STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T4 P Street, Sacramento, CA 95314

i

April 1, 1991

ALL COUNTY LETTER NO. 91-30
TO: ALL COUNTY WELFARE DIRECTORS
SUBJECT: WRL COURT ORDER AND IMPLEMENTATION METHODOLOGY

REFERENCES: ALL COUNTY LETTER NO: 81-58,82~15,84~15,88-57,88-105, 90-103, ACIN
NO: I-53-84, I-78-87, and I-40-88.

On October 31, 1990, the Superior Court for the County of Sacramento approved the
final order for the WRL v. Woods Court Case. The prospective portion of this
lawsuit was implemented on December 1, 1990 with ACL 90-103. The WRL Order
requires that the retroactive portion of the WRL settlement be lmplemented 1o
later than May 1, 1991.

The purpose of this ACL is to implement the retroactive portion of the WRL Order.
WRL class members are those AFDC applicants who applied for an immediate need
payment during the retroactive period and were wrongfully denied an immediate
need payment and, as a result, had their beginning date of aid delayed. The
retroactive period covered by the WRL Court Order is February 4, 1982, through
April 21, 1988. T

This letter provides Counties with specific instructions and materials necessary
for implementation of the retroactive portion of the WRL order. The WRL posters
in English and Spanish for display in Food Stamp outlets and County Welfare
Departments will be sent to you under a separate cover before April 15, 1991.
Translated versions of the Informing/Claim Form (Temp 1785), the Notices of
Action (50-019 AT tnrough DT) and the Medi~Cal Informing Notice (Temp 1786) will
also be sent to the Counties before April 15, 1991. Attached are the following
materials:

0 A copy of the Draft Emergency Regulations (5/1/91 effective date).

o Reproducible Copies of the Informing/Claim form (Temp 1785).
o) Notice of Action message language in English.

e} Reproducible Coples of the Notices of Action in English.

o . Statistical Reporting Forms (Temp 1172). |

The WRL retroactive implementing regulations will be filed on or before April 22, 1991
and will have an effective date of no later than May 1, 1991. Counties should use the
attached draft regulations to plan and prepare for a May 1, 1991 implementation date of
the regulations. Counties will receive an adopted copy of the WRL retroactive
regulations approved by the State Office of Administrative Law as soon as they are
available,




Fiscal Claiming Instructions

Specific claiming instructions for the retroactive portion of the WRL court case will follow
shortly in a separate County Fiscal iletter. Retroactive benefits will be claimed in the
normal manner as prior month supplemental payments. Separate listings of all payments
claimed must be submitted to 3DS3. Detailed claiming instructions will follow in the County
Fiscal Letter. If there are any questions about fiscal claiming for the WRL court case,
please call Ms. Sharan Fleming, Assistance Policy and Claims Unit, at (916) 324-2330.

Statistical Reports

Copies of the WRL retroactive statistical Report forms (Temp 1172) are attached. Counties
must submift fwo reports of retroactive implementation.

The first report WRL v. Woods {A) is due October 15, 1991 and is limited toc the number of
Informing/Claim forms (Temp 1785} provided and the number of Informing/Claim forms received.

The Second report is due January 15, 1992 and contains the detailed information on the
attached form WRL v. Woods (B).

If you have any questions regarding statistical reporting, please call Mr. Levy 3t. Mary at
(816) 445-2158 or (ATSS) 8-485-2135.

submission of Informing/Claim form

Claimants must submit an Informing/Claim form for each ccecurrence of a wrongful denial of an
immediate need payment. Failure to timely submit an Informing/Claim form For an oceurrence
of potential eligibility will result in the loss of eligibility for that instance only.

If you have any questions or need any assistance regarding the retroactive provisions of the

WRL Court or the attached materials, please contact Mr. Vincent Toolan at (G§16) 324=-2007 or
TATSS) 8-454-

Deputy Direztor

Attachments




WRL v. Woods Retroactive Court Case

21 Background
The WRL v. Woods lawsuit challenged the State Department of
Social Services (SDCS) application of Eligibility and
Assistance Standards [EAS) 40-129.:756. Specitically, the
complaint alleged that applicants were wrongfully denied
immediate need payments and had the beginning date of aid
unnecessarily delayed. On October 31, 1980, the finsal
order settling the lawsuit was signed in Superior Court for
Sacramente County. Under the terms ¢f the order, $DSS and
County Welfare Departments (CWDs) must inform current cash
aid recipients about possible retroactive benefits. The
provisions of the order that involve retroactivity are set
forth in these regulations.

2 Definitions

For the purposes of these requlations:
21 "Class members' means those individuals wivo:

.21 Applied for and were granted AFDC hetween
February 4, 1982 and April 21, 1988; and

212 Were wrongiully denied :mmediate need
payments oue to the application of EAS
Section 40-129.28; and

23 Had the beginning date of cash aid delayed
25 a result of the wrongful denial »f the
request for an Immediste Need payment.

.22 “"Five standard languages' means Spanish,
Vietnamese, Laotion, Chinese, Zambodian.

23 "Immediagte Need'" means a conditicn that ersisted
during the retroactive period when:

.23t The claimant had an emergency situation;
and

. 232 The claimant's resources where lzss than
£100, and

R The available resources gcould not have met
the claimant’s emergency =ifuztion




WRL Retroregs - Page 2

.24 "Informing/Claim form (TEMP 1785)" means the form
which informs poterntial claimants about the court
case and 1s used to make a claim,

241 “The will be printed in English and the
five standard languages.

. 241 The TEMP 1785 must ke completed, signed and
returned by the claimant to the appropriate
CWD to initiate the claim determination
process,

.25 "Informing Notice' [TEMP 1786) means the form
mailed to current recipients as a "Medi-Cal
stuffer” to inform of possible retroactive
benefits.

.26 “"Ligquid Resources' means resources which were
immediately available and reasonably convertible to
cash in time to have met the claimant's emergency
situation during the retroactive period.

.27 “"NQA' means a Notice of Action [NOA} that is
considered t¢ be adeguate within the mueanina of MPP
20-001(ay. A claimant is considered to be

"informed'" of the ocutcome of a claim when the
claimant is provided with a NOA.

.28 "Responsible CWD'" means the County Welfare
Department that took the action on which the
claimant's claim is based.

.23 "Retroactive period" means the period of time
between February 4, 1882 and April 21, 1989,

R Informing of Possible Retroactive Benefits
HANDBOOK BEGINS
.3 SDSS Responsibilities

SDSS shall:

311 Include TEMP 1786 with the Medical cards
issued to cash aid recipients Far *the month
-f May 1991,

0312 For c¢ash aid recipients whe do 0ot receive

a Medi-Cal card, mail the TEMP 1786 at the
same time as Medi-Cal cards are issued for
cash aid recipients fer the month of May
1991,
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.313 Issue Informing Posters [TEMP 17827

ta)

(b3

(€]

(D2

The TEMP 1792 will be printed in
English and Spanish with the
bullets printed in Vietnamese,
Lactian, Chinese and Cambodian.

(1) The English and Spanish
entries will inform of
possible retroactive
benefits.

(23 The bullets will state (as
translated): "Welfare may
owe Yyou money. You may
contact the Welfare
Department for a
translation of this notice
or tall thig toll free
number"

Supplies of both the Englicsh and
Spanish versions of the TEMP 1792
will be sent to CWDs foar posting
from May 1, 1881 through June 30,
1991. These supplies will be sent
by 5DSS no later than April 20,
1991,

Supplies of the TEMP 1792 will be

sent to CWDs for provision to Food
Stamp issuance offices for posting
from May 1. 1381 ftnrough June 30,

19¢1.

Posters will! be sent to up to 300
addressees 1o be supplied by the
plaintiffs up to a maximum of 300
posters. :
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. 314 Make available up to 530,000 for a summary
or copy of the TEMP 1785 to bhe published in
the newspapers or other media of
plaintiff's choiuve.

315 Provide CWDs with reproducible copies of
the TEMP 1785 in English and in the five
standard languages.

HANDBOOK ENDS

.32 CWD Responsibilities
CWDs gshall:
. 321 Post the TEMP 1782 in English and Spanish

in conspicuous locations in all CWD offices
from May 1, 1981 through June 30, 13991,

. 322 Forward a supply of TEMP 1792s in English
and Spanish to all Food Stamp issuance
cutlets within the county with instructions
that the posters be displayed in
conspicuous leocations from May 1, 1991
through June 20, 14yl

. 3213 Reproduce an adequate supply of the TEMP
178% in English and the five standard
languages .

.324 Give or mail TEMP 17855 to anyone upon
reguest.
4 Application for Retroactive HBenefits:
41 Claimant Responsibilities

The claimant shall:

411 Provide a completed {see .511) signed TEMP
1785, The TEMP 1785 must be signed under
penalty of perjury.
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.412

42 CWD Resp

Submit the TEMP 1785 to the local CWD or to
the responsible CWD. The TEMP 1785 must be
submitted or postmarked i¥f mailed no later
than June 30, 1891%.

A The claimant shall be permitted %o
resubmit a previously denied claim
during the period from May 1, 1991
through June 30, 1981, '

(B} If the original TEMP 1785 is
submitted within the period, but is
returned for additional information
or forwarded to the responsible
CWD, the date of the original
submission is the date of the
claim.

onsibilities

When a TEMP 1785 is submitted, the CWO shall:

421

422

. 423

L4248

Stamp each TEMP 178% with the date received
and retain all envelopes {1hat were
postmarked after June 30, 1991,

In each case where a claim is filed,
maintain all documents until the end of the
claim pericd.

Attempt to locate a case record.

Determine if the CWD is the responsible
CWD.

A If the CWD determines that it is
not the responsible CWD, deny the
¢laim, send the claimant a NOA and
forward the TEMP 1785 to the
responsible CWD within 15 working
days Trom the date of receipt:

{13 The date of claim chall be
the date the claim is first
received by the firgt LWD.

(2) The first WD =hall send
the responsible CWD the
TEMP 1785 any supporting
decumentaticen and a copy of
the NOA sent to the
claimant.




WRL Retroregs - Page 6

.5 Claims Processin
The responsible
a class member a
of receipt of th

.51 Review &

511

. 517

(b)) If the CWD determines that it is
the responsible CWD, process the
claim.

(CY If the responsible CWD cannot be

determined. deny the claim and send
the claimant a NOA.

g

CWD =shall determine whether the claimant is
nd take appropriate action within 60 days
e original claim. The CWD shall:

ach TEMP 1785 received.

The TEMP 1785 is complete when the claimant
has provided the following information:

[a) Claimant's Social Security Number.
{B2 Case name(s) during the retroactive
period.

Tne following information shall be provided
on the TEMP 178% to the extent possible:

{a) County(ies) of residence during the
retroactive pericd.

(B} The approximate datel(s) of the
application{s) for AFDC and
request({s} for an immediate need
payment during the retroactive
periocd.

(¢ Whether AFDC was granted based on
the applicationi{s) during the
retroactive period.

(D3 Whether immediate nezed or other
assistance was granted based on the
application{(s) during the
retroactive period.

(E) What emergency situations the
family had which it could not meet
or were not met by the countv hased
on the application{s) during the
retroactive period.

{F3 £laimant's current address.
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.52 Request further

information or clarification if the

form lacks essential information or the information

iz internally

inconsistent.

.821 The CWD shall complete claim processing and
pay the claim without, to the extent
possible, requiring claimants to come in
person to the local or the responsible CWD.

. 822 As necessary, regquest that the claimant
supply documentation in support of the

claim

if such documentation is in the

claimant's possession,

(A)

€13

As necessary, if the claimant does
not have documentation in their
possession, regquest that the
claimant sign a Release of
Information form (ABCDM 228 or CWD
equivalent form), to allew the CWD
to obtain documentation on their
behalf.

If the cvlaimant fails to provide
documentation in his/her possession
or sign the Release of Information
form in support of the claim, deny
the c¢laim and send a NOA to¢ the
claimant.

.53 Compare information on the TEMP 1785 t¢ information
in the case record.

531 IT the

information the claimant has

provided on the TEMP 1785 conflicts with

the
record,

information contained in the case

use the information contained in

the CWDs records to determine eligibility

for

retroactive benefits.

. 532 If case record information is not available
or
provided by the c¢laimant on the TEMP 178%
to determine eligibility for retroactive
benefits.

insufficient, use informaticon

.54 If the CWD determines that the claimant is not
making a claim for a class member, deny the claim
and send a3 NOA to the claimant.
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.55

. 5B

.57

.58

.58

If the TEMP 1785 is not complete as specified in

. 511, send a NOA to the claimant to reguest
additional information. If the County requests
additional information from the claimant, tne
County shall have an additional 30 davs from the
receipt of the returned information to process the
claim,

If the original TEMP 178% is submitted, but is not

received within the period from May 1, 1891 through
June 30, 1991, deny the c¢claim and send a NOA to the
claimant.

If the CWD can Tind no record that the claimant
applied for or received cash aid during the
retroactive period, deny the claim and send an NOA
to the claimant.

If more than one eligible claim is made for a
specific instance of eligibility for retroactive
benefits, the first such claim filed shall be
processed and any subsequent claim denied.

If the claimant is & class member, compute and pay
retroactive benefits.

. b Computation of Retroactive Benefits

.61

62

.63

Assistance units which are determined to be class
members shall be eligible for a flat $100 benefit
for each and every time the claimant was wrongfully
denied an immediate need payment during the
retroactive period.

.61 No interest will be paid on the retroactive
benefit.

Retroactive benefits are considered corrective
underpayments and therefore are not 1to be
considered income or as resources in the month
received and the following month.

To the extent permitted by federal law and
requiations retroactive benefits shall not be
considered income or property in the Food Stamp
program.
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.64 Retroactive benefits due and owing may be offset
against outstanding recoupable overpayments.
However, in no event shall such henefits be offset
against an overpayment occurring prior to Qctober
31, 1887.

Counties will ensure that retroactive benefits
will not be considered as part of the grant
calculations even when reported on the monthly
reporting document.

.7 Statistical Reporting

.71 The CWDs shall submit a statistical report no later
than October 15, 1991 indicating:

L7111 Number of TEMP 1785s received.
.72 The CWDs shall submi{ a second report no later than
Januvary 15, 1992 indicating:
.721 Number of TEMP 178%5s provided.
LTEe Number of TEMP 17855 received.
.723 Number of claims denied because the TEMP

1785 was not received by the local or the
responsible CWD before June 30, 1991%.

724 Number of c¢laims denied because the
eligibhility to retroactive benefits cannot
be established based on the case record
information {if any), the documentation
submitted by the claimant (if any) and the
TEMP 178%,

.725 Number of claims denied because the
claimant was not a class memher.

. 726 Number of claims denied by the receiving
EWD with a referral to ancother CWD
727 Number of claims denied because thev were

net submitied tc the right CWD,
L 72R Number c¢claims denied for all cther reasons.

. 729 Number of claims granted.




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY

WELFARE RECIPIENTS LEAGUE vs. WOODS
CLAIM FORM

Welfare May Owe You Money

Fili out this form the best you can. You must send itto us by
June 30, 1991, If your claim is late, it will be denied.

At anytime between February 4, 1982 and April 21, 1988:

YES
Did you ask for cash aid?
Did you get cash aid?

Did you tell the County you had an immeadiate
nead or an emergency?

Woere you told you could not get an immediate
nesed cash aid payment?

0 000
0O ODOZ

If you said YES to all four questions, welfare may owe you money.
To find out, fill out this form and give it 1o the County.

Use a different form for each time this happened {o you.

Es posible que el condado le deba dinero. Puede ponerse en
contacto con el departamento de bienestar para obtener una
waduccion de esta forma de reclamo, o llame al nimero gratuito
que se menciona abajo.

mstmoimamaiansgs 1 (Dnngasinamisnisls
flemasnng moRgRNSORehisyhiolyps g ginhd
s HnUhmHAGONETHRI NAIMYIET 4

na9mennnulz mﬁgzmvmnmmgumu -qﬂmﬁnmwglagmu
‘iumsssma :aqgwasus5nsag‘imquﬂuauuawznchcUu
1]

WNRNENMALEEONY, mwmmmmnmwug magmuuuaﬂas
E1ny ma'imlumn:an"lmsvaumutnrasmmcch:}dmsauu

Ty Xi HO! c6 thé con thiéu tién clia quy v]. Quy v] cd thé tiép xiic val
Ty Xa Ho! d€ xin mdt bin dich cha mfu khat xin truy lanh niy hodc
g0l cho s6 dién thoal mifn phi duol ddy.

R RERIREE. RERFARBOFELLE, KT
BfnsmAfRaRE T U T AN EOERRE.

if you need more information call 1-800-745-5075.

TEMP 1785 (3/91)

DEPARTMENT OF SQCIAL SERVICE

Name

Applicant's Name
when immediate need was asked for

Date of Birth / /

Social Security Number - -

Fill out as many spaces as you can

Telephone Number { )

Current Address Number/Sireet /

City/State/Zip Code / [

County where you applied for immediate need

District office(s) (if known) where you applied for immediate need

About when did you ask for immediate need?

19

What emargency need(s) did your {amily have?
For What When

List anyone who lived with you anytime in the months you are
asking far back cash aid. Include those who moved in or out,
Name Relationship Te You

You must give us your Social Security Number. We cannot
approve your claim without it. We will use your number to get facts
from other public agencies.

SOCIAL SECURITY ACT, SECTION 402(a)(25)

[ declars under penalty of perjury under the laws of the United
States of America and the State of California that to the best of my
knowladge the facts in this report are true, correct and complete.

SIGNATURE DATE




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

WELFARE RECIPIENTS LEAGUE vs. WOODS
FORMA DE RECLAMO
Es Posible que el Departamento de
Bienestar le Deba Dinero

Liene este forma lo mejor que pueda. Tiene que enviarnosla para
que nos liegue & mas tardar el 30 de junio de 1991. Si llega tarde
su reclamo, se le negara.

En cualquier tiempo entre el 4 de febrero de 1982, y &l 21 de abril
de 1988:

sl NO

] 4 ¢, Solicitd asistencia monetaria?

] O ¢ Recibié asistencia monetaria?

L) 1 i Le dijo al condado que tenla una necesidad
inmaediata, o una emergencia?

[:1 3 ;Le dijeron a usted que no podfa recibir un pago

de asistencia monetaria por necesidad inmediata?

Si contestd S1 a las cuatro preguntas, es posible que el
departamento de biensstar le deba dinero.

Para darse cuenta, llene esta forma y désela al condado.

Use una forma diferente para cada vez que le haya sucedido esta.

(IRTMTEMAMRIMAES 4 ([Trnsghuhmsmivniuls
fslamesaie  nsgrmonnebghlnlinr ¥ g
MY ARUAD FHTNRIA IRIIIEIAT 4

mﬂgmegnnuz}vaﬂagcmvmnmmgumw mmﬁnmwﬂagn‘m
?Umsegma aqgwesus5nsag‘immunuauvenmtcﬂciju
WARNER UGS, nvgnUnafaalubn Sennnutzendn
(NN maTm'ﬂUmucanTmsvaumutncmmmczquengnuﬁ

Ty Xa Hét ¢6 thé con thiéu tién clia quy vi. Quy vi co thé Hép xic vot

Ty Xi H61 d€ xin mét bin dich ciia miu khat xin truy lanh nay hofc
gol cho s6 dién thoat mifn phf dudt ddy.

BB ERER . WEARRRIF NG, (K9]
DHIBEAARENET U T A ENERRE.

Si necesita mas informacién, llame al 1-800-745-5075.

TEMP 1785 (391} (5P}

DEPARTMENT OF SOCSAL SERVICES

Nombre

Nombre dei solicitarite
cuando se solicitd necesidad inmediata

Fecha de nacimiento / /

Nuamero del Seguro Social

Llene tantos espacios como pueda

Niimero de teléfono { )

Direccitn actual, nimero y calle /

Ciudad/Estado/Zona postal / /

Condado donde usted solicitd necesidad inmediata

Oficina(s) de distrito {si la sabe)} donde solicité necesidad inmediata

LAproximadamente cuando pidié necesidad inmediata?

de de 19

L Qué clase de emergencia(s) tuvo su familia?

i Para qué? ¢, Cuando?

Enumere a las personas que vivieron con usted, en cualquier

momento, en los meses para los que pide asistencia retroactiva.

Incluya a las personas que se mudaron a con usted, o se fueron.
Nombre Parentesco con usted

Tiene que darnos su nimero del Seguro Social. No podemos
aprobar su reclamao sin él. Usaremos su nGmero para oblener
datos de otras dependencias plblicas.

SECCION 402{a}(25), dal ACTA DEL SEGURO SQCIAL

Declaro bajo pena de perjurio, bajo las leyes de los Estados
Unidos de América, y del Estado de California, que conforme mi
mejor entendimiento, los datos que hay en este reporte, son
verdaderos, comectos y completos.

“FIRMA FEGHA




otale O LdllliOlilla Manudal Msg. NO. T MDU=J I YAL
Department of Socie BServices Action. : Retro
Rezson: Im Need
Title: Approve

Auto ID No. : Form No. : NAZ290
Flow Chart Ho. : Effective Date : 03/27/9%1, new
Source : WRL Revision Date

Regulation Cite: 50-019, WRL v. Woods

MESSAGE: As of , the County has approved your back cash aid
for % .

Here's why:

You were denied an immediate need payment, and your cash aid started
late. A court order says we musit give you %100 for each {ime you were
denied an immediate need payment and should have got it. This is to pay
you back for starting yvour cash ald late. Your back cash aid amount is
figured on this notice.

[ 1 A check will be sent soon,

[ ] A check is enclosed.

If you are on cash aid this check will not be counted as income,

Computation to be shown in right hand column of NOA:

Month Year Amount

Total Amcunt $

INSTRUCTIONS: Use for retroactive cases that were denied immediate need
payments. Fill in the effective date and the amount of back cash aid.
Check the appropriate disposition of the check.

Computation: Show the back cash aid computation in the right hand
column. Show the month and year, and show $100 for each wrongful denial
of immediate need, Fill in total amcunt.




W~hhalo VUL Lballilulilla HMalllal MsEg. NO. T MU= YDU
Department of Soci  Services Actior : Retro
. Reason. Im Need
Title: Deny

Auto ID No. : Form No. i N&A 290
Flow Chart No. : Effective Date : 03/27/97, new
Source : WRL Revision Date

Regulation Cite: 50-019, WRL v. Woods

MESSAGE: We have denied your claim for back cash aid for the month of
dated .

Here's why:

[ 1 Your cash aid was not started late.

[ J You were not eligible for cash aid.

[ ] You got an immediate need payment.

[ ] You were not eligible for immediate need.

{ 1 You did not ask for immediate need between February 4, 1982 and
April 21, 1988.

[ 1 You did not give us your claim by .

[ 1] You did not return a complete claim form by

[ 1 Other:

INSTRUCTIONS: 1Use to deny a claim for back cash aid based on the WRL
court case. Check the appropriate box to indicate the reason for
denial. 1If the reason is not listed, check the "other" box and fill in
the reason for denial. Fill in the date where necessary.




..... - R s e S e 20 i L Y - L L N A A = B AV V]
Department of Socia™ Services Action = | : Retro
: Reason: .m Need
Title: Retroactive Denial,
Wrong County

Autoc ID No. : Form No. + NAZ29O
Flow Chart No. : Effective Date : 03/27/91, new
Source : WRL Revision Date :

Regulation Cite: 50-019, WRL v. Woods

MESSAGE: We have denied your claim for back cash aid for the month of
dated .

Here's why:
You did not apply for or get cash aid from this County.

The claim must go to the County where you applied for and got cash aid
between February 4, 1982 and April 21, 1988.

[ 1 You must send your claim to the right County by

[ 1 We have sent your claim to County. You will get another
notice from them.

INSTRUCTIONS: Use when the claimant submitted the Informing/Claim form
to the wrong County. Fill in the County name when transmitting the
claim to the correct County.




whatvo Ui Ld il lOriflia Manual Msg. No.: M50-019D¢
Department of Soci Services Actior : Retro
Reason. Im Need
Title: Reguest for

Information
Autc ID No. : Form No. : NAZ2GD
Fliow Chart No. : Effective Date : 03/27/91, new
Source : WRL Revision Date :

Regulation Cite: 50~019, WRL v. Woods

MESSAGE: The County needs more facts on your Welfare Recipients League
v, Woods c¢laim dated

F1lil in the circled parts of the attached claim form.

Send or bring the completed form by L . If we den't have it by
this date, your claim will be denied.,

INSTRUCTIONS: Check the box or boxes of the form(s) needed to process
the claim., Fill in the date blanks of the NOA message.,




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
COUNTY OF DEPARTMENT OF SOCIAL SERVICES

- NOTICE OF ACTION

Notice Date
Case
Neme

Numbaer

Worker
Name

Number

Telaphone
Address

(ADDRESSEE) Questions? Ask your Worker,

[ B

State Hearing: f you think this action is wrong, you
can ask for a hearing. The back of this page tells how.

L_ _J Your benefits may not be changed if you ask for a
hearing betore this action takes place.

As of , the County has approved Month Year Amount
your back cash aid for $ s
Here's why:
You were denied an immediate need payment, and your cash aid
started fate. A court order says we must give you $100 for each
Totai Amount %

time you were denied an immediate need payment and should
have got it. This is to pay you back for starting your cash aid
fate. Your back cash aid amount is figured on this notice.

{1 A check wil be sent soon.
[} A check is enclosed.

It you are on cash aid this check will not be counted as income,

Rules: These rules apply. You may review them at your welfare
office: MPP 50-019, WRL v. Woods.

MS0-010At (3/91) WRL RETROACTIVE APPROVAL




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
COUNTY OF DEPAFITMENT OF SOCIAL SERVICES

NOTICE OF ACTION

Notice Date
Cass
Name

Number
Worker
Name

Nomber

Telephone
Addresa

{ADDRESSEE) Questions? Ask your Worker,

State Hearing: If you think this action is wrang, you
can ask for a hearing. The back of this page tells how.

L _I Your benefits may not be changed if you ask for a
hearing before this action takes place,

We have denied your claim for back cash aid for the month
of dated

Here's why:

Your cash aid was not started late.

You were not eligible for cash aid.

You got an immediate need payment.
You were not eligible for immediate need.

You did not ask for immediate need between February 4,
1982 and April 21, 1988.

You did not give us your claim by

You did not return a complete claim form by

0o ooooo

Other:

Rules: These rules apply. You may review them at your welfare
office: MPP 50-019, WRL v, Woods.

M50-01981 {3/91) WRL RETRCACTIVE DENIAL



STATE OF GALIFORNIA
HEALTH AND WELFARE AGENGY
COUNTY OF DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION

Notice Cate
Case
Name

Numbaer
Worker
Name

Number

Yolaphone

Address

(AODRESSEE) Questions? Ask your Worker.

- N

State Hearing: # you think this action Is wrong, you
can ask for a hearing. The back of this page tells how.

i-w - _J Your benefits may not be changed if you ask for a
hearing before this action takes place,

We have denied your ciaim for back cash aid for the month
of dated

Here's why:
You did not apply for or get cash aid from this County.

The claim must go to the County where you applied for and got
cash aid between February 4, 1982 and April 21, 1988,

I]  You must send your claim to the right County by

[(J  We have sent your claim to
County. You will get another notice from them.

Rules: These rules apply. You may raview them at your welfare
office: MPP 50-019, WRL v, Woods.

M50-019Ct {3/91) WRL RETROACTIVE DENIAL, WRONG COUNTY




COUNTY OF

NOTICE OF ACTION

Notice Date
Case
Name
Number
Workar
Name
Numbar
Taiephone

Addreas

{ADDRESSEE)

N B

L _

The County needs mors facts on your Waelfare B,egmgmﬁ
League v. Woods claim dated

Fill in the circled parts of the attached claim form.

Send or bring the completed form by
If we don't have it by this date, your claim will be denied.

Rules: These rules apply. You may review them at your welfare
office: MPP 50-019, WRL v. Woods.

1 et Ll e il

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SCCIAL SERVICES

CQuestions? Ask your Worker,

State Hearing: If you think this action is wrong, you
can ask for a hearing. The back of this page tells how.
Your benefits may not be changed if you ask for a
hearing betore this action takes place.

M50-019Dt (3/91) WRL RETROACTIVE REQUEST FOR INFORMATION



State of California Health and Weifare Agency Department of Social Services

STATISTICAL REPORT

SEND ONE COPY TO: Department of Social Services
Statistical Services Bureau
744 P Street, M.5. 19-81
Sacramento, CA 95814
(916) 322-2230

WRL v. Woods {A)

NAME OF COUNTY SUBMITTING REPORT THIS REPORT 1S DUE ON OR BEFORE:

October 15, 1991

THIS REPORT IS

[ ] omiciNAL sUBMISSION [ ] suBSEQUENT REPORT [ ] mevisionno.
NO.

REPORTING PERIOD
FROM: May 1, 1991 To: June 30, 1991

1. Total number of claim forms provided to claimants

NOTE: Claim dispositions will be reported on WRL vs. Woods (B)

PERSON TO CONTADT REGARDING THIS REPORT TELEPHONE NUMBER DATE

GEN 1172 351} COURT CASE. WAL ve. Woods (A}




State of California Health and Welfare Agency

STATISTICAL REPORT

WRIL v. Woods (B)

Depariment ol Social Services

SEND ONE COPY TO: Department of Sociat Services
Statistical Services Bureau
744 P Street, M.S. 19-81
Sacramente, CA 95814

(916) 322-2230

NAME OF COUNTY SUBMITTING REPORT

THIS REPORT 15 DUE ON OR BEFORE:

January 15, 1992

THIS REPORT IS

[ ] ORIGINAL SUBMISSION || SUBSEQUENT REPORT

NO.

[ ] mevisionno.

REPORTING PERIOD

FROM: May 1, 1991

10: June 30, 1991

1. Total number of claims received.............. P
a. Received during 5/1/91 - 6/30/91 reporting period.......
b. Received during 7/1/91 - 12/31/91 time period............

2, Total number of claims approved/granted

...........................

3. Total number of claims denied (between May 1, 1991

and December 31, 1991).....ccevvninnnenn.
a. Denied as untimely...........oocoeieinns

b. Denied as incomplete...........ocenvnnin

...............................

-------------------------------

-------------------------------

¢. Denied because claimant was not a member

at the class.....vceevrinvereeriiciriiniaans
d. Wrong County w/referral................
e. Wrong County........ccovcveveinnnininnrinnns,
Other denials.......ccoovvviiiiiiiiniinnnnn

................................

................................

...............................

...............................

PERSON TO CONTACT REGARDING THiS RERFOAT TELEPHONE NUMBER

DATE

GEH 1177 (381} COURT CASE: WRL vs. Woods (B}




